> It seems that a population may experience serious prolonged violence but not necessarily exhibit a significant increase in the rate of psychiatric disorders.

The pattern of politically motivated violence in Northern Ireland has not been entirely consistent since 1968, when the 'Troubles' began. During the first couple of years there was extensive civil disturbance, with serious street rioting in urban areas. While these areas remained a major focus throughout subsequent years, the transition to a terrorist campaign, with the bombing of military and economic targets as a central component, extended the geographical spread to affected border populations and the commercial centres of provincial towns. Later still assassinations became a major feature, which changed the communal experience of the violence significantly.

In the early 1970s the descent into chaotic lawlessness was dramatic. As Cairns ([@r1]) pointed out, in the 1960s the number of murders in the Greater Belfast area did not reach double figures. (In the period 1960--64 only one murder was reported in the city.) In 1972, however, at the height of the civil disturbances, 467 people died in violent circumstances. Despite this, Alec Lyons ([@r9]), a senior consultant psychiatrist in Belfast, noted no increase in the number of psychiatric hospital admissions and no increase (indeed, a small decrease) in attendances at general practice surgeries at this time. While other work by Lyons tended to suggest an inverse relationship between suicide rates and violent deaths in the community, further enquiry has left this uncertain.

Lyons' interest was followed throughout the 1980s and 1990s by another consultant psychiatrist, Peter Curran, who, with a team of colleagues based in North Belfast, one of the areas of most intense violence, did significant work using the construct of post-traumatic stress disorder (PTSD) to measure the psychological consequences of terrorist violence on individuals (Loughrey *et al*, [@r8]; Curran *et al*, [@r5]). In two valuable review articles in 1988 and 2001, Curran noted the methodological difficulties in assessing the psychological impact of civil disorder and terrorism (Curran, [@r4]; Curran & Miller, [@r6]). He reviewed various research material that used community surveys, hospital admissions and referral data, psychotropic drug usage, suicide and attempted suicide rates, and data from assessment of the actual victims of violence. He came to the conclusion that while, clearly, many individuals in Northern Ireland have been seriously damaged physically and psychologically it is not easy to know why some have survived their experience better than others, nor why the impact on psychiatric services as a whole has been limited. He showed that, in a number of studies, less than 10% of referrals and admissions had as their precipitants any violence-related issues. It seems that a population may experience serious prolonged violence but not necessarily exhibit a significant increase in the rate of psychiatric disorders.

Cairns & Wilson ([@r2]) took a different approach. Instead of using official health statistics or clinical studies, they conducted community surveys using the General Health Questionnaire and came to the conclusion that while there was evidence of increased stress on the population in a violent area, it accounted for only a minor component of the variability. Cairns ([@r1]) speculated that 'denial' might be an important element in the coping mechanisms of the population, and in his later work reported some evidence that distancing, denial and religious interest and involvement may help to account for how the people of Northern Ireland have adapted to living long-term with the threat of violence. Certainly it has often been remarked with some puzzlement by psychotherapists in Northern Ireland how infrequently the Troubles are a focus in their work with patients, except for those who present with direct traumatic experience.

Prior ([@r11]) not only reviewed the clinical and community survey evidence but also addressed the impact of the Troubles on mental health services and found that, despite the obvious pressures, the integration of hospital and community work and of health and social services, and a significant per capita increase in public spending on health care, led during this period to worthwhile improvements in mental health services. These are things that may or may not have happened had peace prevailed.

That services have improved and the population as a whole has coped remarkably well does not mean, of course, that those individuals who are seriously affected do not require appropriate help and treatment. Daly ([@r7]) examined the treatment needs of the community generally as well as specific victim groups such as the security forces, children, the bereaved and prisoners. This raises a further but as yet still anecdotal observation. After the much publicised cease-fires there was a substantial, albeit ragged, reduction in terrorist activity; however, many health care professionals would corroborate the remark by Curran & Miller ([@r6]) that with this reduction in violence there has been some increase in the presentation of victims of the Troubles. One implication may be that once the curiously 'holding environment' of the Troubles is lifted we may observe a negative as well as a positive 'peace dividend'. Who knows if it may yet be too early to be fully clear about the impact of the past 30 years on the psychological welfare of the people of Northern Ireland?
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